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. FGAM D UNITED STATES OMB Approval
SECUR[T]ES AND EXCHANGE COMMISSION OMB Number;  3235-0078
N Washington, DC 20549 Expires: November 30, 2001

Estimated average burden
FORMD hours per response . . .16.00

SRR
BN oz

PURSUANT TO REGULATION D, ANLY
07081 SECTION 4{6), AND/OR Preﬁx' ;s.enai
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Otfering (O check if this is an amendment and name has changed, and indicate change.)
THE IBS TURNAROUND FUND (QP), L.P.
Filing Under (Check box{es) that apply); O Rule 504 O Rule 505 8 Rule 506 O Section 4(6) O ULOE

Tvpe of Filing: [T New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change,)
The IBS Turnaround Fund (QF), LLP,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
One laternational Place, Ste. 2401, Boston, MA 02210 (

{617) 310-5160

Address of Principal Business Operations {Number and Street, City, State, Zip Code)  N/A Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Descripti { Busi :

vestment Fand PROCESSED

T " Busi 0 izati

d’ﬁr‘;ml:is.;:css reanzation M limited partnership, already formed O other (please specity): NOV u 1 2007
ThuwiSON

O business trust [ limited parmership, to be formed
Menth Year FH!ANGEJAL
Actual or Estimated Date of Incorporation or Organization: [ 1 ’ 2 l 0 l 4 l 8 Actual stimat

Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbraviation for State;
CN for Canada; FN for other foreign jurisdiction) MA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on which it is due, on the date it
was mailed by United Siates registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signedmust bc phot.ocoples of
the manually signed copy or bear typed or printed signatures, \‘y 0\

O IER

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and germg,ptﬁy changes thcretu the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendnx nced not be filed With’ Lhc

SEC. - g e
! G Ly
Filing Fee: There is no federal filing fee. . D LR 4
. T S
State: \‘9& Q\Q

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhut havg ad%pug ULCSE and that
have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be; or hnvc bccn made, If a
state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the preper amount shall accompany this form. This notice shall’be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice. g

Potentini persons who are to respond to the collection of informativn contained in this form are
not required 1o respond unless the form displays a currently vaild OMB control number: SEC 1972 (2-99) 1 of 8




. . A.BASIC IDENTIFICATION DATA

2. Inter the information requested for the following:
J lach promoter of the issuer, if the issuer has been organized within the past five years;
. Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. IZach general and managing panner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Otficer O Director ] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

1BS Capital, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)

{nc International Plage, Ste. 2401, Boston, MA 02210 hd
Check Boxtes) that Apply: 0 Promoter O Beneficial Owner 0 Executive OtYicer 0 Director Manager of General
of the General Partner of the General Partner Partner

Full Name {Last name first, if individual)

‘Talt, David A.
Business or Residence Address (Number and Street, City, State, Zip Code)

One International Place, Ste. 2401, Boston, MA 02210
Check Box{es) that Apply: OO Promoter O Beneficial Owner ) Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 13 Promoter [1 Beneficial Owner O Executive Otficer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Otficer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply. O3 Promoter O Beneficial Qwner [ Executive Oflicer O Direetor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Fnter the diftference between Lhe aggregate oflering price given in response to Pant C-

Question | and total expenses furnished in response to Part C-Question 4.2, This difference $5006,000,000
is the “adjusted gross proceeds 10 the ISSUET." .o icer etz

v [

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimite and check the box to the left of the estimate. The total of the payments listed
must cyual 1he adjusted gross proceeds to the issuer set torth in response to Part C-Ques-

tion 4 b, above,

Other (specify)

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SaLNES DAL TEES o..vcoivicrersie e rrsarears e sare e s s s r s e sr e s nars s a s O s
PUIChASE 0 TEAE ESEALE .....ovceiecer e e e st ent e s e e s e amaeas e s senas O s as
Purchase, rental or leasing and installation of machinery and equipment. Os O s
Construction or leasing of plant buildings and facHlities ..o eivevcrrierer s O s as
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another issuer
TPUFSUANL LD B MVETZOE 1oevvvvevoeseeevsvaseseresesssreresseasesessesssress s st s snssesss st s s bbas st sams et en as as
Repayment of indebtedness ..o i s O s Os
WOrKINE CAPUAL . ovvvetvervioresrsiessssnessessersessssssersess s sssssses s s ssrs s st s ss st s ses s s snssanss e O s & $_500,000.000
Os Os
Os Os
Lo T 1 Os 0o s

Total Paymenis Listed (colurmm totals added) .......corievvvcnnivrinen

. E $__ 500,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes an .
underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-acceredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

The IBS Turnaround Fund (QP) L.P.

Name ol Signer (Print or Type)

David A. Talt

ignature < Date
2 " i)

Till}/waignerTFﬂrlf or TyfE)

Manager of IBS Capital, LLC, the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 100L)
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